2008 FOR PROFIT CORPORATION Jan 222%{%%;00 am

ANNUAL REPORT

'DOCUMENT # P97000033000 Secretary of State
Y. Entity Name 01-22-2008 90053 008 ***150.00
AERONAUTICAL AIRMOTIVE MODIFICATIONS, INC.
Principal Place of Business Mailing Address o -
6600 N.W. PERIMETER RD P.0. BOX 524515 ) .
MIAML, FL 33122 MIAMI, FL 33152-4515 . )
e R OO R
G355 JuS 36T 5T
Suite, Apt. #, etc. 300 - / Suite, Apt. #, elc. 01082008 Chg-P CR2E034 {12/06)
City & §tale f ) City & State 4. FEI Number Applied For
M¢ Gt rH 69’327 E"'JS/ [ 65-0749784 Not Applicable
Zip 33/466 Country 0S3 Zip Country 5. Certificate of Status Desred [ Efegesq lﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name - - -
MARQUEZ, JOSEM
782 N.W. 42ND AVENUE., SUITE 548 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126
City FL I Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registared agant and title i apphkcabla. {NQTE: Registerad Agent sigrature required whan réinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2008 Foa will be $550.00 Trust Fung Contribugion. |l Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE {1 Change [ Addition
NAME FAGUNDO, ANA NAME
STREET ADDAESS | 15250 S.W. 134TH PLACE SUITE 110 STREET ADORESS
CITY-ST-2IP MIAMI, FL 33177 CITY-ST-2IP
TITLE VCEO O Delete THLE {1 Change [} Adaition
NAME QUIROGA, JESSE NAME
STREET ADDRESS | 501 NORTH MASHTA DRIVE STREET ADDAESS
CITY-ST-2IP KEY BISCAYNE, FL 33149 CITY-ST-2IP
TITLE O Delete TILE [ Change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-ST-2IP
ITLE 7T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-ZIP GHTY-ST-2IP
ITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZiP LY -$1-2IP
TITLE O Delete TILE [ Change [T Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-Si-2IP

12. | hereby certify that the information suppigd with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ¢ertify that the information
indicated on this report or supplernental rport is true and accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or director
of the corporation or the receiver or trus powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attasknent with an a s, with all cllger like empowered.

- -J-) 0// 4’/ -
SIGNATURE: /500 Gos) 1695
BIGNATURE h@xﬁw ﬁn"m%n OFFICER OR DIRECTOR

7 Dae ’ Dayma Phano
ARERY




